2004 FOR PROFIT CORPORATION FILED

DOCUMENT # H26608

1. Entity Name

CARL ALFREY & ASSOCIATES INC.

ecretary of State

04-09-2004 90041 008 ***150.00

Principal Piace of Business Mailing Address
789 5. FEDERAL HWY. PG BOY 1529 -
STE. 201 STUART, FL 34995  US q“%%q {9

STUART, FL 34984 S

AL AU ERRRA

ANNUAL REPORT Apr 09, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2512496 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired (] ?g‘ggqﬁ?:giona’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
. . o mes s . MName, — e e == - T e
—[“CERVELFLORRAINE S o B e Y S S S Sy
1 1507 SE SUNSHINE AVE Street Address {P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
.“' .
City FL I Zip Code

8. The above namegantity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

1///' 14 - Z:OA—

agent nnd’l:tle‘gauplnabh, (NGTE: Regrsteredt Apent signature requred when reinstating)

(‘

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P J 71 etete TIE Ol Crange  [] Addition
NAME CERULLI, LORRAINE NAME
STREET ADDRESS | 1507 SUNSHINE AVE STREET ADDRESS
CITY-§1-2P PORT SAINT LUCIE, FL 34952 CiTY-57-29
MLE 3 Detete TTLE © [Oehange ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-4F CITy-ST-2P
e [ petete TIE ClCharge  [J Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-S1-7p LiTy-§1- 10
B (|1 S S O SRS 1 W Ramiiee e AR TR SR SR N S Thange L Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e T Belete TLE {1 change  {] Adeition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CTY-§T-2PP
TLE £ Delete TE CJChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. { furiher ceriify that the information
incficated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made unger oath; that ! am an officer or director
of the corporation or the re T or trustee empoweregdo execule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an aitach dall dther like empowered.

* 4-7-04

CRaNG CFRACER OR MRECTOR Date Daytme Phons #

:



